Here 
Introduction

Since the early 60s, lower limb revascularization through crossover femoro-femoral bypass graft (CFFBG) is particularly indicated in patients with unilateral common iliac artery obstruction presenting with severe anesthesiological risk (1). Infectious complications occur in a minority of patients
, but are associated with a high mortality rate (25-50%), mainly due to sepsis, and a high amputation rate (15-60%) 
in spite of surgical rescuing procedures (3). Unless most peripheral graft infection is readily detected based on local findings, in a minority of cases clinical presentation can be quite insidious. Low-grade fever, leukocytosis and incresed sedimentation rate can be the only clinical findings, with consequent delay in diagnosis and lifesaving treatment (4). Among imaging techniques, Technetium-99 mHexamethylpropyleneamine
Oxime ( 99m
Tc-HMPAO ) -Labelled-Leukocyte Scan showed better diagnostic accuracy than any other technique, including Computed TomographyScan (CT-Scan) and Fluorodeoxyglucose Positron Emission
Tomography (FDG-PET) (5, 6) , especially in the case of low-grade infections, with a sensitivity as high as 100%, and a specificity ranging 90-100% (7) (8) (9) (10) (11) .
Here, we report the case of a patient presenting with a very subtle infection of the graft after lower limb revascularization by CFFBG for severe common iliac artery stenosis. The lack of local signs, together with the negativity of all the imaging studies performed, including F i g u r e 1 . CT -s c a n ( P a n e l A) a n d MRI ( P a n e l B ) i ma g e s o f t h e v a s c u l a r g r a f t : T h e f e mo r o -f e mo r a l g r a f t i s c o mp l e t e l y p a t e n t . (Fig. 1, panel A) (Fig. 1, panel B 
No f l u i d o r g a s -f i l l e d c o l l e c t i o n s a r e v i s i b l e i n t h e p e r ip r o s t h e t i c r e g i o n .
